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EDITORIAL 


LANCASTER COUNTY REORGANIZED 


It will be of interest to organized medicine 
in the State to know that the Lancaster Coun- 
ty Medical Society was reorganized July 29, 
by Dr. J. R. Des Portes of Fort Mill, Councilor 
of the Fifth District. We expect to hear of 
continued progress by this society and con- 
vratulate the members on their desire to keep 
in touch with the State Medical Association. 


THE SIMS MEMORIAL REVIVED 


At the meeting of the South Carolina Medi- 
cal Association held in Summerville, April, 
1909, the late Dr. S. C. Baker of Sumter in 
his presidential address recommended that the 
South Carolina Medical Association should 
take steps to erect a proper memorial to Dr. 
J. Marion Sims. The Association appointed 
the following committee to suggest ways and 


means for carrying out the suggestions of Dr. 
Baker : 

Dr. ‘T. Grange Simons, Chairman, Charles- 
ton, S. C. 

Dr. C. W. Kollock, Charleston, S$. C. 

Dr. S. C. Baker, Secretary, Sumter, S. C. 

This committee secured an act of the legis- 
lature to appropriate five thousand dollars, 
provided the Association would appropriate a 
Similar amount for a monument to be erected 
on the State House grounds in Columbia. 


For many years following this action the 
committee endeavored to secure the money to 
match the five thousand dollars appropriated 
by the legislature. These efforts met with lit- 
tle success and the proposition as originally 
planned failed. It is eminently fitting that the 
idea of Dr. Baker should have been revived at 
the Sumter meeting, 1926, by the Woman’s 
Auxiliary of the State Medical Association. 
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Dr. S. C. Baker was a native of Sumter. 
As a distinguished surgeon he was always 
keenly interested in the promotion of the high- 
est ideals of medicine and surgery. 

The Journal is opening a new department 
this month under the auspices of the Woman’s 
Auxiliary of the State Medical A'ssociation, 
which is in line with the policy of many of 
the best State Journals. We commend to our 
readers the great enthusiasm and foresight of 
the President of the Woman’s Auxiliary, as 
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outlined in her message in this department. 
We believe, now, that the Sims Memorial will 
no longer be a dream of the years but soon an 
accomplished fact. We are confident that the 
members of the South Carolina Medical As- 
sociation will cooperate most heartily in the 
new plan proposed by the Woman’s Auxiliary. 
We urge every member of the Association to 
take this Journal home to his wife and resolve 
to lend every assistance possible in promoting 
the success of the Sims Memorial. 


ORIGINAL 
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ARTICLES 


A REVIEW OF EIGHTY-NINE CASES 
OF GALL-BLADDER SURGERY 


By George H, Bunch, M. D., Columbia, S. C. 


Every medical man is familiar with the 
classical symptoms of gallbladder infection, It 
is a condition primarily of middle life occur- 
ring most often in fat women. ‘There is in- 
digestion, gaseous distention and distress af- 
ter eating. There may be epigastric pair 
which is referred to the right shoulder. This 
may be a dull ache or it may be a colic re- 
quiring hot applications and morphine for re- 
lief. Belching of gas is common and gives 
partial relief of pain. Jaundice occurs only 
when there is obstruction to the flow of bil: 
from the liver to the intestine. This obstructior 
may be due to a stone in the common duct or 
to pressure of a distended gallbladder on the 
common duct. We may have stones without 
jaundice. We may have jaundice without 
stones. But we cannot have jaundice without 
biliary obstruction. A stone may be in the 
gallbladder or cystic duct and not cause jaun- 
dice. Indeed, a stone may be in the common 
duct and not cause jaundice. Even though the 
woman with chronic gallbladder infection is 
not actually jaundiced she is apt to have a 
muddy complexion. ‘The layman speaks of 
her as being bilious. There is usually tender- 
ness on deep pressure high up under the right 
costal arch over the gallbladder region. She 


* Read before the Spartanburg County Medical Society, 
July 30, 1926, 
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has been tersely described as being, ‘Fair, fat, 
and forty, and belching gas.’ 


In case of doubt the X-Ray may be of help 
in making a diagnosis. There is apt to be a 
suggestive duodenal deformity in gallbladder 
infection from adhesions of the pylorus to the 
gallbladder. Most gallstones are of choles- 
terin and are not shown by the ray but in about 
20% of stones there is calcium and these cast 
shadows making the diagnosis easy. Improve- 
ment in equipment and in technique has en- 
abled the trained Roentgenologist to demon- 
strate a larger percentage of stones. We have 
had no extensive experience with the use of 
tetraiodo-phenol—phthalein in cholecystogra- 
phy but believe that it is probably destined to 
become a great factor in diagnosing gallblad- 
der disease. ‘The dye whether taken by mouth 
or intravenously is eliminated in the bile and 
because of the iodine salt casts a shadow. ‘This 
in suitable cases permits of accurate definition 
of the gallbladder and ducts. The technique 
is being perfected and we hope soon our pre- 
operative understanding of gallbladder pathol- 
ogy will be revolutionized by it. 


In our limited experience the so called medi- 
cal drainage of the gallbladder by Lyon's 
method has been a disappointment. After the 
duodenal tube has been swallowed and the dis- 
tal end is in the duodenum a solution of mag- 
nesium sulphate is injected through the tube 
into the duodenum coming in contact with the 
sphincter of Oddi causing it to relax and the 
contents of the bile ducts and gallbladder to 
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pour into the intestine. Through the duodenal 
tube this bile is obtained for examination by 
aspiration. We consider this method a scien- 
tific accomplishment reflecting credit on its 
discoverer but unfortunately it has not proved 
to be of much practical benefit either as a diag- 
nostic or as a therapeutic procedure. Medical 
drainage is a misnomer and drainage of the 
biliary tract as does drainage in the other re- 
gions of the body remains a surgical procedure. 

The function of the gallbladder is not well 
understood. We know that it is not necessary 
to life or health. When an apparently normal 
gallbladder is removed the patient suffers no 
evident ill effect. Infection, whether it comes 
from the lymph, the blood, or the bile, soon 
spreads through the wall of the gall bladder 
and tends toward a chronicity lasting for years. 
Although there may be remissions—there may 
be times when the patient is free from symp- 
toms, the condition is progressive and causes 
parenchymatous destruction even in remote 
organs. We see the result of the pancreatic 
involvement in pancreatitis and in diabetes ; of 
the kidney change in albumin and casts in the 
urine; of the myocardial degeneration in dys- 
pnoea and weakness. But above all there is 
destruction of liver cells and an impairment 
of liver function. The patient’s vitality is less, 
her resistance is lowered. She is in a state of 
progressive ill health that will surely shorten 
her days unless relieved. 

Rather than treat the surgery of the gall- 
bladder in a general way we have thought it 
more interesting to study our own gallbladder 
work and to comment on some of the problems 
it has presented. In the last three and one-half 
years, from January 1, 1923, to July 1, 1926, 
we have operated upon eighty-nine cases of 
gallbladder disease. This we consider rather 
a small percentage out of 2,200 cases of gen- 
eral surgery operated upon during this time. 
Of our operative work only four per cent was 
on the gallbladder. There were sixty-seven 
females and twenty-two males, the women out- 
numbering the men three to one. The ages 
of the patients varied from five to seventy-five 
years, the average being forty and one-half. 

Of the eighty-nine patients eighty-seven were 
white and two were colored. One of the color- 
ed cases was that of a fat woman with a large 


fibroid. After hysterectomy the gallbladder 
was palpated and found filled with stones. 
These had not been recognized and were dis- 
covered only in a routine palpation of the vis- 
cera during operation. The second case was 
that of a boy five years old with fever and a 
tender mass in the right upper abdomen. ‘This 
followed an acute sore throat in about a week 
or ten days. The child was nauseated and had 
been vomiting. There was some distention and 
there was obstipation. The little patient came 
from Newberry in an automobile and reached 
the hospital about 11 P. M. He had been sent 
for immediate operation under the supposition 
that the condition might be intussusception. 
Under ether anesthesia we operated that night 
and were surprised to find a gallbladder dis- 
tended with pus, an empyema without stone. 
We drained the gallbladder and the child made 
a good recovery. Perhaps it would have been 
better to have removed this gallbladder but 
because of the age and the condition of the 
little patient we drained it. This case is unique 
in our experience—first because of the youth- 
fulness of the patient, second because of the 
color of the patient, and third because of the 
etiology of the condition. 


The effect of race on the incidence the course 
and final result of disease is interesting. We 
knew that gallbladder disease was rare in the 
darkey but we did not suppose that he enjoyed 
any such relative immunity to it as these fig- 
ures show. Half of the population in the ter- 
ritory from which our work comes is black. 
Perhaps a third of our operations are on col- 
ored people. In other words, the frequency 
of gallbladder surgery in the darkey is six and 
two-thirds of that in the white. 

Until the present decade there has been a 
prevailing impression that stones caused gall- 
bladder infection and always preceded or 
accompanied it. Increasing experience has 
proved this idea a fallacy. Stones are probably 
caused by infection but the presence or absence 
of stone has but little relationship to the viru- 
lence of infection. In our series there were 
forty-seven patients with stone and forty-two 
without stone. In other words, stones were 
found in about half the cases. Of the forty- 
seven cases with stone in the gallbladder or 
cystic duct there were four cases with stones 
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in the common duct. This is a low incidence 
of common duct involvement but so far as 
we are aware our cases have had no post opera- 
tive jaundice or evidence of overlooked stone. 

Gallbladder infection most commonly fol- 
lows focal infection, puerperal sepsis, or ty- 
phoid fever. Mouth infection occurs in such 
a large percentage of our adult population, in 
perhaps ninety per cent, that it is probably the 
most common cause of gallbladder disease. 
Our histories are not accurate as to the inci- 
dence of puerperal sepsis in our cases but we 
have inquired carefully about typhoid in them: 
There were ten of the eighty-nine patients who 
gave a history of having had typhoid, some- 
thing over eleven per cent. When typhoid vac- 
cination is made compulsory in our common 
schools as is smallpox vaccination, this com- 
mon cause of gallbladder infection will be 
eliminated. 


Medical literature has for some years been 
filled with discussions of cholecystostomy versus 
cholecystectomy. Slowly but surely experience 
has shown that the actual operative removal of 
the pathology is the only way to cure the pa- 
tient. We consider cholecystectomy always the 
procedure of choice. Practically the only con- 
sideration being the general condition of the 
patient and his ability to stand such a major 
operation. Cholecystostomy should be done on 
the patient who is too ill for cholecystectomy. 
In such a case we do as little as possible to give 
relief, knowing that symptoms will probably 
recur and that cholecystectomy may have to 
be done later when the patient’s condition is 
better. This is so true and removal has so 
often to be done after drainage of the gall- 
bladder that cholecystostomy might almost be 
considered as a first stage operation. 

Operative surgeries are agreed that in doing 
cholecystectomy the gallbladder and the ducts 
must be visualized and the operation done by 
sight. No doubt this is often possible under 
ideal anatomical conditions. If the patient is 
thin and the liver lies well below the ribs the 
bile ducts may be readily seen but if the pa- 
tient is short and thick, if the right lobe of the 
liver is high with its under surface extending 
backward and upward the ducts are so deeply 
situated that work on them is most difficult. 
By retraction we can expose them to view but 


when the hand is put into the wound for man- 
ipulation vision is no longer possible. In our 
experience cholecystectomy has sometimes to 
be done by the sense of feel rather than by 
sight. However, if the common duct is to be 
opened or probed it can only be done by sight. 

Some surgeons have advocated and practiced 
the closure of the wound without drainage in 
suitable cases of cholecystectomy. We consider 
this unsurgical. We tie the cystic duct with 
linen. THe bile in the common duct is under 
low pressure but even with the cystic duct se- 
curely tied there is in about twenty per cent 
of the cases for a few days a post operative 
drainage of bile. Although the peritoneum is 
quite tolerant of bile it is certainly safer and 
better that there be a vent for the escaping bile. 
Moynihan in the new edition of his operative 
surgery explains the escape of bile after liga- 
ture of the cystic duct by the presence of ac- 
cessory hepatic ducts from the right lobe of 
the liver emptying into the cystic duct. (‘They 
are torn in cholecystectomy.) These have not 
been described before. They vary in size and 
were found in twenty per cent of a series of 
post mortem examinations. 


Of our eighty-nine cases we have removed 
the gallbladder in seventy-two—eighty per 
cent—and drained it in seventeen—twenty per 
cent. Of the seventy-two cases of cholecys- 
tectomy three died—three per cent. Of these 
one was a middle aged man with cholecystitis 
and an indurated duodenal ulcer. The gall- 
bladder was removed and posterior gastro-en- 
terostomy done. He died on the 28th day 
from sepsis and starvation. The gastro-enter- 
ostomy did not function well and pyloric re- 
section was done under local anesthesia. We 
are sure death was caused by the gastric con- 
dition. The second death after cholecystectomy 
was on the eighth day. The gallbladder was 
filled with stones and pus—empyema—compli- 
cated by an obstructing stone in the common 
duct. After operation she would not eat and 
died of inanition. This was in 1923. Had it 
been in 1926 when we would have known to 
have given her glucose solution intra-venously 
we believe she might have been saved. The 
tHird death was that of a woman of sixty-five 
who died of myocarditis the seventh day af- 
ter the removal of a gallbladder with stones. 
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Of the seventeen cases of cholecystostomy 
five died, a mortality of twenty-nine per cent 
All of these patients were desperately ill. Three 
were done under local anesthesia. In three 
the gallbladder was ruptured, one of these 
died. In four there was acute pancreatitis 
complicated by stone in the gallbladder. Two 
of these were of the hemorrhagic variety and 
both died. Two were non hemorrhagic with 
fat necrosis of the omentum—one recovered— 
the other died. The fifth death was that of a 
patient in extremis who should not have been 
operated upon. 


The most interesting part of our study has 
been the consideration of some of the prob- 
lems presented in this series of cases at opera- 
tion. How may a diseased gallbladder be dis- 
tinguished from a normal gallbladder? Usual- 
ly its gross appearance is sufficient. The nor- 
mal gallbladder is thin walled and blue, the 
diseased gallbladder is apt to be thick walled 
and whitish. Palpable lymph glands along the 
ducts are an evidence of infection. Hepatitis 
about the gallbladder is shown as white lines 
of fibrous tissue radiating from the gallbladder 
over the upper surface of the liver. In sev- 
eral of our cases with definite symptoms of 
gallbladder disease, at operation the gallbladder 
was found to be apparently normal. Should 
such a gallbladder be removed? We heard 
Finney ask C. H. Mayo this question at the 
meeting of the Southern Surgical Association 
in Charleston, Mayo did not answer directly. 
In our cases we have not regretted removing 
the gallbladder. So far as we know symptoms 
have heen permanently relieved but we have 
no positive assurance of this. Acute pan- 
creatitis is an abdominal calamity with a very 
high mortality. In many of the cases there is 
an infected gallbladder with stone. In them 
in addition to draining the pancreas we have 
drained the gallbladder. We are not sure that 
the mortality is lessened by this. One of our 
cases with tenderness over the gallbladder had 
a universal arthritis. Her teeth and tonsils 
had been removed. Thinking the gallbladder 
might be the focus of infection causing the 
arthritis, on the advice of a well known intern- 
ist, the gallbladder was removed. It showed 
but little gross evidence of disease. There 
was no improvement in the arthritis and now 
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after three years the patient continues in the 
inevitable progress of the disease. The joints 
are being slowly but surely destroyed. Bed 
ridden and miserable she awaits the end. 

Diabetes was found in three of our cases, 
another evidence of the intimate relationship 
of the pancreas to the biliary system. It 
would be interesting to follow up these cases 
to see if the diabetes has improved after cho- 
lecystectomy. Pancreatic tissue once destroyed 
can never be replaced but with the gallbladder 
out we should expect further destruction to 
stop and the disease not to progress. Several 
times while operating for pelvic pathology un- 
suspected gallstones were found on palpation 
of the gallbladder. Sometimes the gallbladder 
can be removed by extending the midline in- 
cision upward. More often a right rectus in- 
cision has to be made. Whether to remove the 
gallbladder at the time of the hysterectomy or 
to leave it for a secondary operation depends 
upon the strength of the patient and the judg- 
ment of the operator. One of our patients 
came from a distant state—an elderly, ema- 
ciated, bedridden woman—to spend the last 
weeks of her life with her married daughter 
in Columbia. She was anemic and weak, she 
had vomited for months until now practically 
all food, even water, came up almost imme- 
diately after taking. She had been diagnosed 
advanced cancer of the stomach by a diagnos- 
tic clinic in one of the larger southern cities. 
X-Ray examination showed her to have car- 
dio-spasm and a gallbladder full of stones. 
Cholecystectomy was done under local anes- 
thesia. ‘The cardiospasm has gone—she has 
gained considerably in weight, and after three 
years is in normal health for her years. She 
had no cancer of the stomach—the cardio- 
spasm must have been a reflex condition from 
the infected gallbladder. 


Two of our patients had cancer of the pan- 
creas, in neither was it recognized at the time 
of operation. Cancer of the head of the pan- 
creas is described by most writers as being a 
painless malady manifested by a constantly 
deepening jaundice. Both patients were men 
complaining of pain and tenderness in the epi- 
gastrium. In neither was the gallbladder 
grossly diseased. It was removed in both. 
One died a year later without jaundice, a liv- 
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ing skeleton with his abdomen filled with can- 
cer. The other developed a biliary fistula 
which had to be kept open until his death six 
months later. When it closed he had fever 
and jaundice. We know of no way of recog- 
nizing early malignancy of the pancreas. It 
has to be distinguished from the induration and 
hardness of chronic pancreatitis which is best 
treated by removal of the gallbladder. Cho- 
lecystectomy in the first case did no harm. In 
the second case the gallbladder should have 
been utilized in maintaining biliary drainage 
either externally by cholecystostomy or inter- 
nally by cholecystenterostomy. This is the 
only one of our cholecystectomy cases that we 
have regretted removing the gallbladder. 
There is no class of work that carries more 


responsibility than gallbladder surgery, there 
is none in which experience and good surgical 
judgment are more necessary. Any case may 
present a new complication, a new problem for 
solution. Already since we have begun this 
paper a woman who had a gangrenous gall- 
bladder removed two weeks ago has developed 
a fecal fistula from a slough in the transverse 
colon. It may close spontaneously in time but 
the post operative hernia remains for future 
consideration. In conclusion may we stress 
the importance of giving a quart or more of 
fluid under the skin while the patient is still 
anesthetized. Glucose given intravenously is 
a most effective agent in combating acidosis— 
in replacing liver glycogen—in saving life. 


THE MEDICAL TREATMENT OF 
HYPERTHYROIDISM 


By Hugh Smith, M. D., Greenville, S. C. 


In my discussion, I wish to divide the sub- 
ject into the two definite conditions that we 
call Hyperthyroidism. 'To clearly present my 
views on their treatment, this division is neces- 
sary. 

I. The Hyperthyroidism of Toxic Adenoma. 

This is a chronic disease primarily of the 
thyroid gland, with clear cut pathological 
changes. The symptoms are due to an in- 
creased output of normal thyroxin (1). 
Plummer’s conception of the altered thyroid 
secretions in’ the two types seems most logical. 

The Hyperthyroidism of Toxic Adenomas 
is characterized by tachycardia, elevated basal 
metabolic rate, hypertension and goitre; the 
latter usually of years duration. The differen- 
tial diagnosis need not again be discussed. 

II. Graves’ Disease or Exophthalmic Goitre. 

This latter I consider a misnomer. This 
condition is characterized by an acute onset, 
tachycardia, elevated basal metabolic rate, ex- 
ophthalmos and, usually, by goitre. ‘The symp- 
toms of autonomic disturbance, such as tremor, 
sweats, hypertension, insomnia, diarrhoea, and 
even mental disturbances, are usually present 
to greater or lesser extent. 


* Read in the Symposium on Hyperthyroidism before the 
—_ Carolina Medical Association, Sumter, S. C., April 7, 


The cause of Graves’ Disease is unknown. 
The multiplicity of theories is evidence of the 
fact that it is not a primary disease of the Thy- 
roid Gland. This fact is now rather generally 
admitted by most students. The most logical 
view, in the light of our present knowledge, is 
that the thyroid hyperplasia is only part of a 
general constitutional derangement, involving 
probably the entire endocrine system. 

Having thus outlined my views of the two 
distinct diseases, the treatment of each must 
be discussed separately. 

If we accept the fact that Toxic Adenoma is 
primarily a disease of the Thyroid, we must 
concede that surgery, radium and X-Ray 
therapy may be considered as specific meas- 
ures. Personally, I am of this opinion. It 
is beyond argument that a high percentage of 
these cases are promptly or rapidly cured by 
surgical intervention. These cases are pro- 
gressive and do not tend towards remissions. 
Prolonged medical observation allows increas- 
ing heart damage. 

In my experience, radium and X-Ray ther- 
apy are of value in Toxic Adenomas. I ad- 
vise these measures when, for any reason, sur- 
gery is not possible. Many cases will be im- 
proved, and a reasonable number cured; and 
the others unharmed. If the fear of produc- 
ing myxedema were very real, the argument 
between surgery and radiotherapy would be 
settled, since, certainly, it would prove the 
efficacy of the latter. Such men as Pfahler, 
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Dunham, Gray, (2) and Means (3) have 
proven the value of this treatment. ‘To deny it 
seems only prejudicial. Crile (3) says, “Many 
cases coming for surgery have been radiated.” 
Jones (3) says, “Many cases coming for radia- 
tion have been operated.” Here we have the 
views of two very able men, one a surgeon; the 
other a roentgenologist. 

If we consider Graves’ Disease as an acute 
constitutional derangement of the endocrine 
chain and autonomic nervous system, we must 
admit that surgery and radiation of the thy- 
roid can not be specific measures, being direct- 
ed to one feature of the disease. Plummer (1) 
theorizes that the thyroid hyperplasia produces 
an excess output of an incompletely iodize.l 
thyroxin molecule. His use of iodine in these 
cases seems corroborative of this idea. To 
some extent it has revolutionized our treat- 
ment. 


As we do not know the cause of Graves’ 
Disease, it is rather unreasonable for any man 
to claim that any one method of treatment is 
necessarily the only one. Carefully reported 
end-results of series of cases, by surgeons, 
radiotherapists and internists, show very little 
difference in the percentage cured and relieved. 
Graves’ Disease is especially prone to develop 
remissions, and even spontaneous cures. It is, 
also, essentially a chronic disease, with recur- 
rences at times after many years of quiescence. 
Barker (4) says that “The average duration 
of Hyperthyroidism associated with diffuse 
hyperplasia of the whole thyroid gland is 
probably two or three years, no matter how 
you treat it, surgically, radiologically, or medi- 
cally. You may, it is true, compel a subsidence 
of symptoms by treatment, but rarely a cure 
until this time has elapsed; moreover, after 
recovery from an attack, the patients are prone 
to recurrences in later life.” 


An editorial in the Journal of the American 
Medical Association (5) says, “In the light of 
present day evidences, the choice of therapeu- 
tic procedure presents, indeed, a difficult per- 
plexity.” I have nowhere found a report of 


any series with better results than that of fifty 
consecutive cases by Kessel et al (6). By 
what they term “skillful neglect” eighty per 
cent of these cases were restored to social or 
In study- 


economic usefulness in six months. 


ing their report, I was impressed with the 
thorough medical treatment which comprises 
their “skillful neglect.” 


The medical treatment of Graves’ Disease 
calls for all the skill and patience a physician 
may possess. I stress this because it is easier 
to refer them for operative interference. The 
hope of a rapid cure encourages this simple 
method of unloading a difficult case. I wish 
to urge that a carefully planned medical trial 
be given these patients as soon as they are 
recognized. A high percentage will respond 
happily. My procedure is largely as follows: 


A painstaking history is obtained. Minute 
details of all psychic shocks are carefully 
worked out. The complete confiderfce and 
full cooperation of the patient is essential in 
obtaining these facts. A thorough physical 
examination is made, a basal metabolic de- 
termination and the routine laboratory work 
are done, and then all findings are tabulated. 
The patient is then told frankly of the time and 
the details of treatment. If they will not co- 
operate in full, they are not encouraged to be- 
gin. 


The patient is put to bed. Rest is the basis 
of treatment—rest, physically, mentally, and 
environmental. Worry, grief, anger, fear, 
and all forms of psychic trauma(7) aggravate 
and prolong the course of this disease. If the 
treatment is in the home, the family must ap- 
preciate their part in the rest of these patients. 

The heart, because of toxic damage, tachy- 
cardia and palpitation, must be cared for. An 
ice-bag over the precardium and over the 
gland will often prove beneficial. 


In the presence of fibrillation, flutter, or de- 
compensation, digitalis is indicated, just as in 
any other myocardial impairment. The pecu- 
liar resistance of thyroid tachycardia to digi- 
talis is well known, and this fact is often of 
diagnostic significance. Quinnidin and quinine 
hydrobromide are useful for the irregular 
hearts and also for the nervous symptoms of 
Graves’ Disease. These patients are peculiarly 
immune to quimne; a fact that Bram (7) uses 
as a diagnostic test. Twenty to forty grains 
of quinine hydrobromide may be given daily 
over a long period of time. The development 
of toxic symptoms is considered a favorable 
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prognostic sign by Bram, the dosage, of course, 
being decreased with this development. 

Diet: The rapid loss of weight with often 
an abnormally large consumption of food, is 
evidence of the food requirement. ‘The diet 
must be rich in value—3000 to 4000 calories a 
day are needed. Proteins, because of their spe- 
cific dynamic action, should be restricted to the 
hody needs ; that is, fifty to seventy-five grams 
daily. McCarrison also advises their restric- 
tion because of the factor of intestinal absorp- 
tion. 

A simple diet rich in starches, cream, butter, 
cereals, fruits, and milk is an ideal one. Lactose 
may’ be used to reenforce. It has the same 
caloric value as glucose and is not so sweet. 
Tt is readily given in lemon and orange juices. 

Fluids are needed in large quantities, as in 
any toxemia. This must always be emphasized. 
So few pat.ents or amateur nurses have any 
conception of this need. A specified amount 
should always be indicated—2000 cc. to 3000 ce. 
daily; 

Sleep, an essential factor in the progress of 
any disease, is very much disturbed in these 
cases. Such hypnotics as Luminal or Allonal 
are favorable. Alcohol rubs and cool sponges 
are soothing and serve Happily to allay ner- 
vousness and insomnia. 

These measures are generally useful in the 
care of Graves’ Disease, whether treated by 
Internists, Surgeons, or Radiologists. 

Now as to lodine: If you are positive that 
your goitre is of the exophthalmic type, Iodine 
is of great help. It may be given in any form, 
but Lugol’s solution. is generally used. It is 
given in doses of five to ten drops t. i. d. The 
effects are most dramatic. The improvement 
is rapid, reaching an optimum in from seven 
to twenty days. ‘Then, unfortunately, the toxic 
symptoms gradually reappear. 


In the crises, Iodine is invaluable; in fact, 
it is a life saving measure. Iodine will not 
cure Graves’ Disease. Judiciously used, it is 
of tremendous value. However, it is not with- 
out its drawbacks, for many cases of adenoma- 
tous goitre have been made toxic by its use. 
I merely wish to emphasize this fact. Iodine 
is not to be used in the treatment of adenoma- 
tous goitre. 

Digitalis and quinine have been mentioned 
and their uses indicated. 

Focal infections seem to be related to these 
cases. Reports of such association are now 
fairly frequent. I have seen cases where un- 
doubtedly such relationship existed: During 
the course of treatment, all infections should 
be cleaned up. Whether or not there is a 
specific relationship, we know that infections 
lower resistance, and for this reason their re- 
moval is necessary. 

In conclusion, ‘Toxic Adenomas are surgical 
cases. Graves’ Disease is a problem for In- 
ternist, Surgeon arid Radiologist. Until the 
specific cause is determined, we must work to- 
gether. Harmonious cooperation between 
these men will produce better results. I urge 
this ideal upon you, 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, 8S. C. 


ACCIDENTAL RUPTURE OF THE 
ETHMOID ROOF WITH 
SUBSEQUENT RECOVERY 


By Dr. John G. Hunt, in “Archives of Otol- 
aryngology,”’ May, 1926 


The exposure of the dura during a mastoid 
operation is an every-day occurrence; in fact, 
some surgeons recommend it as routine per- 
formance, claiming, among other things, to get 
quicker healing of the wound. Not so, how- 
ever, in the case of the anterior cranial fossa, 
in which it is well recognized that the small- 
est crack in the inner plate of the frontal sinus 
or in the roof of the ethmoid is tantamount to 
a sentence of death by meningitis. 

‘The following case is unique in my experi- 
ence, and the technic instituted is, so far as 
known, original. 

\W. H., a man, aged 30, well developed, was 
referred to me in August, 1924, by Dr. Nelson 
George, with a history of nasal catarrh and 
also a peculiar psychic disturbance which 
caused him to become extremely irritable and 
quarrelsome, so much so that he had been 
turned off his father’s farm over a year before. 
Setween times he was a cheerful and willing 
worker. A roentgenogram, made by Dr. Har- 
old Wismer, showed a cloudy postethmoid and 
sphenoid on the left side. 

Under local anesthetic, with the patient in 
a sitting position, the middle turbinate was re- 
moved and the ethmoid labyrinth, which was 
found to be soft and necrotic, was opened by 
means of gentle curetting. 

The patient, who up to this time had ex- 
hibited unusual sangfroid, suddenly developed 
faintness and complained of severe frontal 
pain. On looking high up into the nasal cav- 
ity, a continuous trickle of clear cerebrospinal 
fluid was observed, and also exposure of the 
pulsating dura about a quarter of an inch in 
diameter. The patient seemed to be doomed 
to a rapidly spreading meningitis, unless some 


means could be devised to prevent the spread 
of infection from the nasal cavity. 


Desperate cases demand heroic measures. 
During the recent war, it had fallen to my lot 
to have charge of several hundred cases of 
gunshot wounds of the head, and I therefore 
decided to make use of a modification of the 
technic which had proved invaluable in limit- 
ing the spread of infection in these cases. 

Method—A large inverted U flap, using the 
eyebrow as its base, was turned down, expos- 
ing the whole left frontal area. The frontal 
sinus was then rapidly opened and the: inner 
wall and adjacent bone removed over an area 
of about one inch in diameter. A blunt instru- 
ment was inserted and the dura was ‘elevated 
over the roof of the ethmoid until, with the 
aid of bent probe, the dehiscence was detected. 
The perforation in the bone was then carefully 
walled off by means of a strip of iodoform 
gauze, the ends of which were brought out at 
the inner angle of the wound. The skin flap 
was then temporarily closed by a few silkworm 
sutures, 

After-Effects.—The patient was put to bed 
for a week, and the outer dressings were 
changed frequently. For the first two days 
the temperature was elevated as high as 102 F., 
and the patient complained of considerable 
head pain, but this gradually subsided. On the 
seventh day, under general anesthesia, the flap 
was reopened, and the gauze strip gently re- 
moved; the frontal sinus was swabbed with 
bichloride solution, the infundibulum was fill- 
ed with bone wax as an additional precaution, 
the wound was closed, leaving only a small wick 
drainage at the lower angle. 


From this time on the patient’s recovery was 
uneventful, except that several months later 
the bone wax, which I now realize to have been 
superfluous, was gradually extruded through 
the lower angle of the frontal wound. ‘The 
present condition of the patient is excellent and 
his nervous irritability is a thing of the past. 
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By E. L. HORGER, M. D., Columbia, S. C. 


PARESIS AND THE MALARIAL 
ORGAINISM 


The first one to notice an improvement in 
paretics following febrile attacks was Wagner 
Von Jauregg. In 1909 his experiments were 
published in the Wien Med. Wochenschrift. 
Since then considerable attention has been 
given to cases of general paralysis which have 
been inoculated with blood from individuals 
having malaria. In 1917 Von Jauregg experi- 
mented with nine paretics by inoculating them 
with tertian malaria. In 1921 he reported that 
three cases had been helped so greatly they 
were able to return to their work and that they 
have remained at their occupation for four 
years. 


Quite a number of investigators have in the 
last three or four years made observations along 
similar lines in the treatment of general paraiy- 
sis. A great deal of this work has been done 
in Austria, England and the Northern hospi- 
tals of the United States. ‘The reports show 
that about one-third of the cases have been 
improved of whom many have been able co 
return to their former occupation. On the other 
hand, the reports of experiments made in some 
of the hospitals of the Southern States where 
malaria is supposed to be most prevalent have 
not been so encouraging. Quite frequently 
it is very difficult to inoculate the patient suc- 
cessfully, and this fact seems to justify the con- 
clusion that some individuals have a certain 
amount of immunity to malarial infection. 
Especially is this true of the negro to whom 
it is much more difficult to give malaria by 
inoculation than to the white. 


NERVOUS AND MENTAL DISEASES 


In the Journal of the American Medical 
Association, February 21, 1925, is a report by 
Bunker and Kirby of experimentation on fifty - 
three cases. Their report is gratifying; how- 
ever, they state that no definite conclusions can 
be reached as yet and that further study and 
observation are necessary. 

Nonne in reviewing four hundred and fifty 
cases of general paralysis and thirty cases of 
tabes which had been treated by malarial in- 
oculation reports thirty per cent of the paretics 
improved. In regard to tabes he reserves his 
opinion. Of the paretics treated the mortality 
was about eight per cent. The results obtained 
decide him in favor of malarial inoculation as 
the treatment of paresis. He states that equal- 
ly good results were evident when supplement- 
ing the malarial treatment with arsphenamine, 
mercury or bismuth as when using the malarial 
treatment alone. 

It is not definitely known upon what the 
efficacy of the treatment depends. In Clinical 
Medicine, July, 1925, it is claimed that the 
result is produced by the pyrexia caused by the 
malarial paroxysm. Some authorities report 
that the temperature in many cases goes as 
high as 104 and 106 degrees. Also there may 
be developed a certain amount of immunity 
to the spirochete by the inoculation. To insure 
good results it is most important to make an 
early diagnosis of paresis and to institute the 
treatment in the first two stages, as the re- 
ports in regard to those treated in the last 
stages of the disease are not very encouraging. 

At present no definite conclusions can be 
drawn. The reports of the investigators are 
gratifying but the final outcome can be de- 
termined only by further observation. 
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PATHOLOGY 


‘ By F. M. ROUTH, M. D., Columbia, S. C. 


VINCENTS INFECTION 


I give this condition the above name because 
from the newer knowledge of its pathology 
Vincents Infection is more apropo. Vin- 
cents Angina is caused by two organisms 
growing in symbiosis or as Tunnecliff contends 
it is one and the same organism in two differ- 
ent stages of development. This condition is 
a definite pathological entity and is quite well 
known. Other types of infection caused by 
these organisms are not so familiar and while 
they are not so common as other well known 
conditions they deserve more consideration 
than is given them at the present time. 

Kline and Berger have reported fifty-two 
cases occurring in and around Cleveland, and 
this incidence there suggests that the infection 
is a great deal more common than is suspected. 
The above cases were of pulmonary gangrene 
and many of them had been confused with 
tuberculosis, abscess, broncho and lobar pneu- 
monia. 

Smith of Ray Brook, N. Y., in a personal in- 
terview stated that he had found these organ- 
isms in spontaneous lung abscesses as well as 
in several cases of bronchiectasis. He is ad- 
vancing the theory that Vincents organisms 
may be the etiological factor in the production 
of Bronchiectasis. 

Spongy bleeding gums and_ ulcerations 
around the teeth, in the mouth and in the throat 
are not infrequent manifestations of this infec- 
tion. Throat conditions involving the tonsils 
and pharynx are sometimes diagnosed clinical- 
ly as diptheria as this infection frequently pro- 
duces a membrane somewhat similar to the 
pseudomembrane of diptheria. The membrane 
is usually of a yellowish tinge instead of the 
dirty white in diptheria, and there is a peculiar- 
ly characteristic foul odor to the breath. 


The mouth and throat conditions are usually 
acute although I have seen cases of ulcer of 
the tongue of sufficiently long duration to sug- 
gest malignancy. The ulcers are generally soft 
and not hard as the ones in malignancy and 
syphilis. It must not be forgotten however 
that cauterization will produce induration, and 
these cases of long standing are sometimes 
cauterized. In one case there was a marked 
lymphangitis of the tongue with swelling that 
prevented complete closure of the mouth. 
Sometimes there is a diffuse cellulitis of the 
tissues of the neck. In all these acute cases 
the characteristic odor is present. 


The diagnosis of Vincents infection is usual- 
ly a very simple matter. In mouth and throat 
infections a fixed smear stained from fifteen 
to thirty seconds with Sterlings gentian violet 
will in positive cases show great numbers of 
both fusiform bacilli and Vincents spirillae. 
Smith states that in the lung infections it is 
necessary to use Fontana’s stain and to make 
very thin smears. 'The sputum should be ob- 
tained fresh and the smear made immediately, 
after very careful washing in several changes 
of normal salt solution. In bronchiectatic cases 
it is necessary to obtain the sputum, from the 
bottom of the dilated bronchi. This may be 
done by postural methods. An early diagnosis 
in these cases is all important because the cases 
of long standing do not respond to specific 
treatment as do the ones recognized early. 


Sulpharsphenamine and Neo-arsephenamine 
administered intravenously is a specific in the 
acute cases, and should be used in the chronic 
ones as well. Local treatment should supple- 
ment the intravenous medication in chronic 
mouth conditions. Sodium perborate in a satu- 
rated solution used twice daily as a mouth wash 
is good for this purpose. 
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PUBLIC HEALTH 


By R. G. BEACHLEY, M. D., Health Officer, Spartanburg County, 
Spartanburg, S. C. 


DIPHTHERIA MUST GO 


’ By R. G. Beachley, M. D., Spartanburg, S. C. 


Of all plagues and pestilences that have 
struck terror to the hearts of humanity, none 
are more terrible than diphtheria has been. 
Helpless babies by the thousands of thousands 
have been carried away by this demon of death. 
All of this not alone in some far off pest hole of 
the South Sea Islands nor in the heart of con- 
gested centers of population, but in our own 
fair South Carolina. 


Even today, in this day of advanced civiliza- 
tion and boasted education, there are hundreds 
of babies who in helpless innocence are sacri- 
ficed, actually SACRIFICED, to ignorance. 
It would be revolting if they were thrown to 
the chrocodiles to appease some mythical god 
of superstition, but no more revolting than 
when they are needlessly thrown into the jaws 
of death of the demon diphtheria to be smother- 
ed and choked in an agony of helplessness. 


Regarding the needlessness of this disease, 
Dr. C. KE. A. Winslow, President of the Amer- 
ican Public Health Association, has the follow- 
ing to say: 

“We possess a more complete knowledge of 
diphtheria and a more complete power over 
diphtheria than in the case of any other com- 
municable disease. We can detect the incipi- 
ent case and the carrier. We can measure 
natural immunity by the use of antitoxin and 
active immunity by the use of toxin-antitoxin. 

“Every weapon which could be needed to 
fight this enemy is in our hands, yet diphtheria 
continues to occupy third place among the com- 
municable diseases and kill eleven to twelve 
thousand persons in the registration area each 
year.” 

These deaths occur mostly in children BE- 
FORE they reach school age but if parents 
will cooperate with doctors and health workers 
every child in the state can be absolutely pro- 
tected by vaccination. 

How long will we continue to sacrifice our 
own children to this horrible death? 
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WOMAN’S AUXILIARY 
‘ South Carolina Medical Association 


OFFICERS 
Mrs. H. M. Stuckey, Sumter, S. C. .-.-.-.-----.. President 
Mrs. W. R. Wallace, Chester, S. C. ~....... Vice-President 
Mrs. Wm. Boyd, Columbia, S. C. ~..........-.-.. Treasurer 
Mrs. Frank Harvin, Columbia, S. C. -. Publicity Chairman 
COUNCILORS 
Mrs. A. E. Baker, Jr., Charleston, S. C. -... First District 
Mrs. E. D. Andrews, Columbia, S. C. -.... Second District 
Mrs. C. M. Rakestraw, Newberry, S. C. -... Third District 
Mrs. J. W. Bell, Wathalla, S. C. ......-... Fourth District 
Mes. A. M. Wyle, Cheater, S. C. ............ Fifth District 
Mrs. W. G. Gamble, Jr., Florence, S. C. -.. Sixth District 
Mrs. Cari B. Epps, Sumter; S. C. .......... Seventh District 
Mrs. H. P. Moore, Orangeburg, S. C, --.--. Eighth District 


PRESIDENT’S MESSAGE 


Your President extends cordial greetings 
and best wishes for the years work to the 
members of the Medical Auxiliary. 

The Editor has kindly given a page to Aux- 
iliary news every month and it is hoped that 
you will not only read this page but feel your 
responsibility in helping to keep it filled with 
interesting articles about the growth and work 
of our organization. 

The object of this association of women is 
to help the medical profession in every for- 
ward movement for health. In many com- 
munities of South Carolina there is a crying 
need for the Auxiliary. Many problems to be 
met and solved concerning health and right 
living. There are school clinics and health 
crusades to be conducted, hospital supervising 
committees to be formed, county and city vis- 
iting nurses to be employed. Each local Aux- 
iliary chapter must select the type of work 
most urgently needed in their community. Our 


constitution is broad in its scope of activities 
and favors any worthwhile endeavor. 

At the State Convention held in Sumter 
April 7, 1926, Dr. Sophia Brunson read a 
splendid paper on the “Life and Works of Dr. 
J. Marion Sims,” the greatest doctor South 
Carolina or even America has ever produced. 

She lamented the fact that. this generation 
knew so little about him, and that his great- 
ness had gone so long unrecognized by a visi- 
ble memorial in his native State. (On another 
page appears her interesting resume of his 
autobiography. ) 

A resolution was presented and adopted that 
the Woman’s Auxiliary begin work at once to 
create interest in erecting a suitable memorial 
to Dr. Sims. 

In order to succeed in this great undertak- 
ing, an extensive campaign must be waged, 
as we need every doctor’s wife in South Caro- 
lina to join the Auxiliary and help to honor 
the memory of this great benefactor to women. 
The Nurses’ Association and State Medical 
Association will assist us also. Dr. Sims 
founded a new department of medicine, gyne- 
cology, and invented the instruments with 
which he achieved such brilliant cures, 

This column is designed to keep us in closer 
touch with one another. 

There will be a report each month from one 
of the seven councilors, of progress in her 
district. Please send reports and news to the 


publicity chairman, Mrs. Frank Harvin of Co- 
lumbia, care Record. 
Mrs. H. M. Stuckey, President, 
Woman's Auxiliary, S$. C. Med. Asso. 
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J. MARION SIMS 
By Sophia Brunson, M. D., Sumter, S. C. 


James Marion Sims was born in Lancaster, 
South Carolina, on January 25, 1813, was 
graduated with the degree of Bachelor of Arts 
from the College of South Carolina in 1832. 
He then entered the Charleston Medical Col- 
lege, but was graduated from the Jefferson 
Medical College of Philadelphia in 1835. Like 
the greatest of all Physicians, Sims was of 
seemingly rather obscure origin, though the 
blood of colonists and patriots of the highest 
ideals and noblest courage flowed in his veins. 


Dr. Sims began the practice of medicine in 
Lancaster, S. C., but as a prophet is usually 
not without honour save in his own country he 
met with little success -and moved in 1835 to 
Mount Meigs, Alabama, where he remained for 
two years. During this time he returned to 
Lancaster and married Miss Jones, the niece 
of his preceptor with whom he had been in 
love since he was eleven and she eight. This 
proved to be an ideally happy match. 

The Simses were driven from Mount Meigs 
by vicious attacks of debilitating and pernicious 
malaria from which the doctor was a very 
great sufferer. He went from place to place 
in search of health and finally settled in Mont- 
gomery, Alabama, in 1840. ‘Though he had no 
source of income other than his practice in time 
this became large and lucrative, though to the 
end of his life he always had a long list of 
charity patients. 

Sims was the first man in the South to oper- 
ate upon and successfully treat club foot. He 
was also the first man that ever performed an 
operation for strabismus or cross-eyes. 

The discovery that brought Dr. Sims into 
great prominence was the cure of vesico-vagi- 
nal fistula. He labored for four long trying 
years to find a way to relieve these poor suf- 
ferers before he finally succeeded. Though 
struggling to support and educate a growing 
family, he maintained at his own expense a 
hospital where negro women, who were vic- 
tims of this horrible condition were taken care 
of and operated upon from time to time, wait- 


* Read before the Woman’s Auxiliary of the South Caro- 
lina Medical Association, Sumter, S. C., April 7, 1926. 


ing upon and helping each other. He trained 
them to assist at the operations as the doctors 
soon grew discouraged and tired of helping. 
All of these operations were done without 
anesthesia, as neither chloroform nor ether 
had been discovered. These negro women were 
slaves but their masters permitted them to re- 
main in the doctor’s care as long as they wished 
to stay. 

He toiled on in spite of discouragements and 
failures until he finally succeeded in curing by 
surgery this loathsome and dread condition 
that had never been healed before. 

Sims, it was who created the first instru- 
ments with which to examine the female or- 
gans. They were perfect when he made them 
and have not been improved upon. ‘To this 
day it is hard to realize that there was not in 
all the world a proper instrument with which 
to examine the pelvic organs of a woman un- 
til this God inspired man blazed the way and 
let the light into a subject that was much neg- 
lected and but little understood, viz, the science 
of Gynecology which is the science and thera- 
peutics of the treatment of women’s diseases. 
It was the immortal Sims who created that 
science which has brought hope and health to 
so many despairing sufferers. 

Marion Sims was one of the greatest physi- 
cians and surgeons of all time. When he be- 
gan the practice of medicine surgery was crude 
and in its infancy. 

While living and toiling in Montgomery, 
Alabama, Dr. Baldwin was his friend. He 
said of him, ‘““That he was handsome and ma- 
jestic, zealous, energetic and plucky. He was 
often criticized because of the petty jealousies 
engendered by his great popularity and suc- 
cess. But when these ill natured remarks were 
brought to his ears it never made the slightest 
difference in his feelings or deportment toward 
his detractors. Truly he lived upon a lofty 
plane and we would all do well to emulate his 
example. 

Failing health and a desire to make his dis- 
coveries known to the world caused Dr. Sims 
to remove to New York in 1853. Here he 
struggled with bitter poverty and ill health and 
suffered from the jealousy of some of the 
members of his profession though a few stood 
loyally by him. 
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Some of the prominent women of New 
York rallied to his assistance and nobly aided 
him. They greatly helped by their influence 
and money to enable him to realize his cherish- 
ed dream of founding a woman's hospital in 
New York where the rich and the poor alike 
could be treated. It is proof of the great genius 
and magnetism of Dr. Sims that he, a perfect 
stranger, hampered by poverty, timidity and 
illness succeeded in obtaining from the New 
York Legislature the sum of $50,000.00 to as- 
sist in building the hospital. He also received 
large donations from people whom he had in- 
terested. He induced the City Fathers to grant 
the land on which the hospital now stands. 
This hospital was the result of his earnest ef- 
forts to alleviate the sufferings of womenkind. 


Dr. Sims went abroad in 1861. He was as 
famous and useful in Europe as he had been 
in America. “In 1870, while in Paris he aided 
in organizing the Anglo-American ambulance 
corps for service with the French army in the 
field during the Franco-Prussian war. He was 
surgeon in chief at the battle of Sedan. He 
rendered great and efficient aid to both the 
French and Prussians.” 


Dr. Sims numbered among his friends and 
patients many of the kings and queens as well 
as the nobility of Europe. He was courted 
by the great and received titles and decorations 
of the highest order. His friend, Dr. Baldwin, 
said of him, “It will be the settled verdict of 
the medical world that Sims has lived to great- 
er purpose than any man of any age who had 
preceded him in his special department.” 


Dr. Sims was chosen president of the Amer- 
ican Medical Association in 1876. This was 
the highest honor that could be conferred up- 
on him by his professional brethren. 

His son says that in February, 1877, he re- 
visited for the last time the place of his birth 
in Lancaster, S. C. He goes on to say that in 
1865 Gen. W. Tecumseh Sherman passed over 
that section of country. The name Tecumseh 
was a forecast of his military career—the name 
of a blood-thirsty Indian savage. The flames 


of defenseless cities and villages, the smoking 
ashes of homesteads and school houses were 
the monuments of his march through South 
Carolina. Dr. Sims forwarded from France 
5000 francs to relieve the sufferings of his 
people. He subsequently added a sum which 
provided a stately mansion and sixty acres of 
land to care for the helpless indigent. 

On November 13, 1883, Dr. Marion Sims 
was called from his earthly labors to put on 
immortality. He had lived the life of a simple 
and consistent Christian. In New York City 
in Bryant’s Park stands a noble bronze statue 
of this great South Carolinian—this benefactor 
of mankind, especially women-kind. 

In almost every little village in South Caro- 
lina there are monuments to the men who went 
to war, and so far as I know not even a tablet 
to the memory of this great healer of mankind 
whose achievements cast such lustre upon his 
native state. 

“It is pride in the traditions of the past and 
in the struggles and accomplishments of the 
great men gone by that is the rock upon which 
the selfconscious spirit, the selfrespect, the 
national pride of republics and kingdoms rest. 
It is the soul, the life element of patriotism.” 
Even barbarians have pride in the great ones 
of their race and do them honor. . 

The medical profession undertook to raise 
the money to erect a fitting memorial to Dr. 
Sims in his native state. They failed. Is it 
not eminently fitting that the women, who to- 
day owe so much of their relief from suffer- 
ing to him who toiled so long and patiently 


‘that they might have health and happiness, 


should be the ones to take up this work and 
carry it on to completion? If they determine 
that a memorial to Sims shall be erected in 
the dear old Palmetto State, I have so much 
faith in the ability and zeal of my sex that I 
believe that it will not be long before we will 
prove to the world that the women of South 
Carolina appreciate and honor her noble sons. 
We would greatly honor ourselves in honoring 
Marion Sims “whose name shall be forever 
bright when sun and stars are set in night.” 
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AN APPEAL TO THE PEOPLE OF SOUTH 
CAROLINA 


By P. V. Mikell, M. D., Columbia, S. C. 


Generations come and go, but no generation 
lives to itself. Each generation is both a recipient 
and a contributor. As it comes upon the stage 
of action it receives a heritage of ideals, hope, 
and aspiration from the generations that pre- 
ceded it. And on that heritage as a foundation 
it builds. Then it passes on and leaves to suc- 
ceeding generations the results of its achieve- 
ments. And so each generation is affected by those 
that came before. We of today could not be what 
we are, nor could we do what we are doing, if 
our forebears had not been what they were and 
did what they did. The present is always debtor 
to the past. 

We then should not be unmindful of the heroic 
souls of the past who by faithfulness, fortitude, 
and efficiency laid the foundation upon which we 
are building. On the contrary we should cherish 
their memory. We should speak of their ad- 
mirable qualities and should recount their noble 
deeds, remembering that 

“Lives of great men all remind us 
We can make our lives sublime, 
And, departing, leave behind us 
Footprints on the sands of time.” 
Of the truly great men whom South Carolina has 
produced not one is more worthy of being re- 
membered than James Marion Sims, M. D.; yet 
his name is seldom mentioned among the famous 
men of the State. Perhaps the majority of South 
Carolinians living today have never heard of 
him. He is well-known and honored elsewhere, 
but not at home. In Bryant Park, New York 
City, stands a bronze statue of him, on the pedes- 
tal of which are these words: 

“J. Marion Sims, M. D., LL.D. Born in Lan- 
caster, S. C., in 18138. Died in New York City, 
1883. Surgeon and philanthropist. Founder of 
the Woman’s Hospitai, State of New York. His 


brilliant achievements carried the fame of Amer- 
ican surgery throughout the civilized world. In 
recognition of his services in the cause of science 
and mankind he received the highest honors in 
the gift of his countrymen, and decorations from 
the governments of France, Portugal, Spain, Bel- 
gium, and Italy. 


“Presented to the city of New York by his pro- 
fessional friends, loving patients, and many ad- 
mirers throughout the world.” 


That is New York’s tribute to Dr. Sims. But 
where is South Carolina’s tribute to him? There 
is none. If there is anywhere in the State so 
much as a tablet to his memory, its location is 
unknown to the public. Military heroes are 
honored. Statues to their memory have been 
erected, and their deeds have been recorded upon 
the pages of history. But nothing has been 
done to commemorate the wonderful achievements 
of Dr. Sims, a benefactor of mankind, though 
forty-three years have passed since his death. 
And in their failure to honor him the people of 
South Carolina have shown remissness. For if 
the soldier, who in pursuit of his profession 
causes suffering and death, is worthy of honor, 
surely the physician, who by his merciful minis- 
tries alleviates suffering and prolongs life, is 
more worthy. 


But now after the lapse of years the people of 
South Carolina are about to express their appre- 
ciation of Dr. Sims. The Woman’s Auxiliary of 
the Medical Association of South Carolina, headed 
by Mrs. H. M. Stuckey, of Sumter, has inaugu- 
rated a movement the purpose of which is to put 
a statue of Dr. Sims in the National Hall of 
Fame, and to establish in the Medical College of 
Charleston a chair to be known as The J. Marion 
Sims Chair of Gynecology. To accomplish their 
purpose thousands of dollars will be needed. And 
they are asking the people of South Carolina to 
contribute the required amount. And it is hoped 
and believed that each one who reads this ap- 
peal, or hears it read, will contribute his part. 
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SOCIETY REPORTS 


CHARLESTON SOCIETY 


At a meeting of the Medical Society held at 
Roper Hospital June 22, 1926, the President, Dr. 
Edward Rutledge, presided. 

After the transaction of routine business Dr. R. 
L. McCrady reported a case of “Face presenta- 
tion.” 

The paper of the evening was read by Dr. A. 
E. Baker on Post-operative treatment in abdomi- 
nal cases. This paper was discussed by Drs. D. 
L. Maguire, Laning and Sparkman, Dr. Baker, 
closing. 

W. Atmar Smith, Secretary. 


NEW TRI-COUNTY SOCIETY ORGANIZED 


The Ridge Medical Association met Monday 
evening in the office of Dr. Frontis at Ridge 
Spring. A very enthusiastic meeting was held. 
It was largely attended by doctors from Edgefield, 
Johnston, Saluda, Batesburg, Leesville, Ridge 
Spring and Columbia. The old Ridge Medical 
Association was discontinued and a new society 
formed including Lexington, Saluda and Edge- 
field counties. This society will meet six times a 
year, instead of meeting every month. The next 
meeting will be Monday after third Sunday in 
October. The following officers were elected: 
President, Dr. W. P. Timmerman, Batesburg; sec- 
retary-treasurer, Dr. E. C. Ridgell, Batesburg; 
vice presidents, Edgefield, Dr. J. G. Thompkins; 
Saluda, Dr. O. P. Wise; Lexington, Dr. J. H. 
Mathias. Board of censors: Dr. D. B. Frontis, 
Saluda county; Dr. A. R. Nicholson, Edgefield 
county; Dr. D. M. Crosson, Lexington county. 
The hosts entertaining the association served de- 
licious refreshments. 

W. P. Timmerman, Reporter. 


CHARLESTON SOCIETY PROCEEDINGS 


Of the Regular Meeting of the Medical Society 
of South Carolina, held at Roper Hospital, Tues- 
day, June 8, 1926, at 8:30 P. M. 


The meeting was called to order by the Presi- 
dent, Dr. Edward Rutledge. 

Present: Drs. Banov, Beach, Bowers, Buist, 
Burn Cathcart, deSaussure, Frampton, W. M. 
Hay, Jackson, Kollock, Mitchell, Maguire, Mc- 
Donald, McInnes, F. O’Driscoll, Ravenel, Rhett, 
W. P. Rubin, Rutledge, Scott, Sparkman, Taft, 
A. R. Taft, R. B. Wilson, I. R. Wyman, Zerbst. 

Guests: Commander Snyder, Lieut. Lanning, 
U. S. N., and Dr. William Prioleau. 

Dr. O’Driscoll was appointed acting secretary, 
the secretary being absent. 

The Minutes of the previous meeting were read 
and confirmed. 

Dr. O’Driscoll read report of Library Commit- 
tee. 

At a meeting of the Library Committee held 
June 5, 1926, it was decided that the collections 
justified the Committee in engaging the services 
of a trained librarian temporarily to catalog and 
rearrange the books. A motion to this effect was 
passed. The collections have not yet been com- 
pleted, but the generosity with which the mem- 
bers thus far approached have responded assures 
the completion of this stage of the work. 

Dr. Rubin was presented to sign Constitution; 
the Constitution not being available, this was de- 
ferred until a later time. 

There being no further business, the business 
session adjourned until 9 P. M. 

At 9 P. M. the Scientific Session convened. 

The Chair extended the privileges of the floor 
to the visitors, expressing the pleasure of the So- 
ciety at having them. 

Dr. A. R. Taft read the paper of the evening— 
“Diathermy—its use and abuse.” This was added 
to by the exhibition of a Diathermy machine, and 
the presentation of many instructive and inter- 
esting demonstrations illustrating the principles 
and results of Diathermy. 

The paper was discussed by Drs. R. B. Taft, 
Prioleau, Ravenel, F. McInnes, Ripon Wilson. 

There being no further business, the meeting 
adjourned. 


W. Atmar Smith, M. D., Secretary. 
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ANDERSON 


Anderson County Medical Society held its regu- 
lar monthly meeting Wednesday, August 11, in 
the Elks’ Home in Anderson. In the absence of 
the president, Dr. W. R. Dendy, of Pelzer, the 
meeting was called to order by the vice presi- 
dent, Dr. H. M. Daniels of Anderson. After the 
transaction of routine business the meeting was 
turned over to Dr. C. Singleton Breedin of An- 
derson who had charge of the scientific and so- 
cial features. Dr. Breedin presented an excellent 
paper entitled “POST MATURE PREGNANCY 
WITH A PLEA FOR THE INDUCTION OF 
LABOR AT MATURITY—REPORT OF AN IN- 
TERESTING CASE OF PROLONGED GESTA- 
TION IN WHICH LABOR COULD NOT BE IN- 
DUCED,” which evoked considerable discussion. 
After the scientific programme was over there 
was a buffet luncheon served and the doctors 
were entertainded by good music and a bucking- 
wing dance by several of Anderson’s dusky 
dancers. The meeting was thoroughly enjoyed 
by all—there were thirty-six doctors present. At 
this meeting the matter of our annual picnic was 
discussed and it was decided that we revive our 
custom of having a picnic to which the doctors 
and their families and all of the nurses, both 
graduates and students be invited to attend. The 
matter was referred to a committee with author- 
ity to act. 

H. W. Corbett, M. D., Secretary. 


ANNUAL EVENT ENJOYED BY ANDERSON 
DOCTORS 


Members of the Anderson County Medical So- 
ciety, their families and friends, to the number 
of something more than one hundred, enjoyed the 
annual picnic of the Society which was held last 
night at Lake Boscobel, north of this city. Be- 
sides members of the local organization and mem- 
bers of their families, the society entertained a 
number of visiting physicians and surgeons as 
well as others from several adjoining counties. 


NEWS ITEMS, FOURTH DISTRICT MEETING 


Dr. L. Rosa H. Gantt, Secretary of the Fourth 
District Medical Society, calls attention to the 
meeting at Gaffney, September 14th. 


This district conprises the counties of Chero- 
kee, Union, Spartanburg, Greenville, Pickens, 
Anderson and Oconee. This is the largest dis- 
trict society in the State and an attendance of 
seventy-five or one hundred doctors may be ex- 
pected. 


Prompt response of titles of papers will be ap- 
preciated by the secretary. 
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BOOK REVIEWS 


PEDIATRICS, By Various Authors; Edited by 
Isaac A. Abt, M. D., Professor of Diseases of 
Children, Northwestern University Medical 
School, Chicago; Attending Physician, Sarah 
Morris Hospital for Children of Michael Reese 
Hospital, Chicago. 

VOLUME VIII, With 388 Illustrations, Philadel- 

phia and London: W. B. Saunders Company, 
This volume is no less interesting than the pre- 
eeeding seven volumes. This encyclopedia on 
Diseases of Children is a magnificent work in 
every respect. The present volume treats of, 
Diseases of the Skin, Diseases of the Ear, Dis- 
eases of the Eye, Hospitals for Infants and 
Children, Medicolegal Questions, Tumors of In- 
fants and Children and Parasites. 


THE SURGICAL CLINICS OF NORTH AMER- 
ICA (Lahey Clinic Number, June, 1926) The 
Surgical Clinics of North America (Issued se- 
rially, one number every other month.) Volume 
VI, Number III (Lahey Clinic Number, June, 
1926.) 214 pages with 54 illustrations. Per 
Clinic year (February, 1926, to December, 1926) 
Paper $12.00; Cloth, $16.00 net. Philadelphia 
and London: W. B. Saunders Company. 


CLINICAL PEDIATRICS—Clinical Pediatrics. By 
John Lovett Morse, M. D., Professor of Pedia- 
trics, Emeritus, Harvard Medical School; Con- 
sulting Physician at the Children’s, Infants’ 
and Floating Hospitals, Boston. Philadelphia 
and London: W. B. Saunders Company, 1926. 
Cloth, $9.00 net. The author of this book is an 
authority of international reputation. He 
states that he has written from the standpoint 
of personal experience. This has been large, 
he having been, the Chief of the Department of 
Pediatrics of the Harvard Medical School for 
many years. This volume is a monograph 
of unusual merit, not only to the student, but 
especially to the general practitioner. 


MEDICAL CLINICS OF NORTH AMERICA 
(Philadelphia Number—July, 1926). The Medi- 
cal Clinics of North America (Issued serially, 
one number every other month.) Volume X, 
Number 1, (Philadelphia Number, July, 1926). 
Octavo of 260 pages with 24 illustrations. Per 
Clinic year, July, 1926, to May, 1927, Paper, 
$12.00; Cloth, $16.00 net. Philadelphia and 


London: W. B. Saunders Company. 
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APPALACHIAN HALL 


ASHEVILLE, NORTH CAROLINA 


OR the treatment of nervous disorders, mild mental affections, selected cases 
‘of alcoholism, drug habituation and treatment of all cases where rest and 
recreation are essential factors. 


Located in a beautiful park of twenty-five acres, in one of the famous all-the- 
year-round health resorts of the world, where climate, air, water and scenery are 
unsurpassed. Five separate buildings, thoroughly modern, afford ample facilities 
for the classification and separation of patients. 


The medical officers in charge devote their entire time to the medical direction 
and management. 


Special attention is given to the natural curative agents such as rest, diet, mas- 
sage, baths, electricity, and properly regulated exercise and employment. 


A corps of graduate nurses, especially trained for the work, together with a 
chartered training school, are important features of the institution. 


For further information and booklet write 
DRS. GRIFFIN AND GRIFFIN 
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